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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

‘ AL DEG &7 1500

THE DIVINON OF HEALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42275
10571

State Filz No.....

Hne for {a}, (b), and (¢} DIRECTLY LEADING TO DEATH® ()

*Thit doey not mean | ANTECEDENT CAUSES

the mode of dying, such

'BIRTH NO. REG. DIST. NO. Q 10 PRIMARY REG. O1ST. WM i £ Registrar's No...oree oo
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Whers decessed lived, If Institativn: residence before
a. COUNTY " a. STATE b, COUNTY admisaiont.
. Miasouri
b, CITY (M outelde corpurate limits, write RURAL mnd give g:_rALYENGTH OF 3 CITRY (I outaide eorporate Limity, write RURAL asd cive townshin) (‘
township) {In thia place)
TOWN Et.lonis, Mo éTOWN St. Louis A D ﬁ <
d. FULL NAME OF (it nos ia bospital or Laxtiation, aive siree add 5 E.Asnrgt&a'srs (If raral, gve locatlon) R
weronion St.Lopis City Hospital #1. > 2019 Obear Ave,
3. NAME OF a. (Firsty b. (Middle) e (hest) 4. DATE (Month) .
DECEASED : - 7, ‘5
{ Tvpe or Print) JOHN GERITZ l CEATH Dec. 91’.{1 1383
5. SEX 6. COLOR OR RACE | 7. #FD%R\'IJEB' BIE\}ISECPEIARRIED. 8. DATE OF BIRTH “'8. I:sz.;n & voea § YR | UROER 4 Wi,
N {Bpacily) t } 2 on! Days | Hours | Min,
Male ¥hite _June 18 1890 60 | |
102. USUAL OCCUPATION (Giveldod of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn country) j 12, CITIZEN OF WHAT
done during moat of working LHe, sven if retired) : DUSTRY a UNTRY? R
3t, Louis Missouri eJeha
138._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Carl Geritz Witizi ] Carol
:i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscumrv 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
©8. 8o, or unkoown) | {(If yes, glve war or dates of sorvice)
_Yeg lste World Wg_r___l.Lg:l;sz_% Mrs. John Geritz 2019 Obear Aves
+18. CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN
| Enter anly onacausoper | |. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, If any, giving DUE TO (b)

A

as heart failure, asthendn, | rite to the abooe cause (o) stating
ee. It means the dis- | M underlying caude last. -
cate, injury, or I i DUE TO (g) _
tion which caured death. | 1). OTHER SIGNIFICANT COMDITIONS ) ! . )
Condilions contributing to the death but not
related to the disease or condition eauting death. .
19a. DATE OF op_lg%nri' 195, -MAJOR FINDINGS OF OPERATION - fre- ’ o ’ 20. AUTOPSY?
%o [J
21a, ACCIDENT {Specity) 216, PLACEOF INJURY (s.g..in orabout | 21c, (CITY, TOWN, OR TOWNSHIP) ~ {(COUNTYY . (STATE) .
: SUICIDE boma, farm, fasctory. strset, offices bldg., ste.)
HOMICIDE
214. TIME (Moath) (Day) (Y-u) (Hour) , | 2le. INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR? -
or WHILE AT[—] NOTWHILE =
- INJURY - WORK AT WORK
‘ . . o
attended the deceased from 10/ 19/ 50 , to 12/ 8/ 50 , 18 , that I !last saw the deceased

.?dnm

21 .,?g:?;, ceﬂzﬁ % /

and that death oceurred JIO

m., from the causes aﬂd on the date stated above.

e

i

ADDRESS
1515 Lafﬂyette AVB .y

23c. DATE SIGNED

12/9/50

24:. NAME OF
Nation

ﬂ RIAL CREMA DATE
al ‘U

Ceme

ETERY OR CREMATORY
ter Je B.

Ste Louiz County

g4d. -LOCATION (City, town, or county)

(Btata)

: MO._____\

Ce 12 1950
DATE REC'D BY LOCAL

nie g4 19

25. FUMERAL DIRECTOR'S SIGNATURE

ADDRESS

Mathe Hermann & Son Ince. 2161 E, Fair Avee

REGIZT RAR'S SlGNZgE — .
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. Y - Stud bat NCuavsrsosnsssnese sesransmnn
working under my persona! supervision. udent tmbaloer No-esaeee.. Srecseenesces

Signed ?1474'-1/» % ?ﬁ/q‘

Student Embalmer Pheseeshe . Licensed Embatmer.Nn\-? X?J"\
P. 0. Address ,&f Eﬁlo-c:/z-r.

Note: " The above MUST.-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

, Tf this body is not embalmed, fact should be so stated above. L '

4




